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My name is Lisa Schreibersdorf and I am the Executive Director of Brooklyn Defender 

Services (BDS). BDS provides innovative, multi-disciplinary, and client-centered criminal, 

family and immigration defense, civil legal services, social work support, reentry 

assistance, and advocacy to more than 45,000 indigent Brooklyn residents every year. We 

thank the Committee on Mental Health and the Committee on Public Safety for holding 

this hearing to discuss a coordinated city plan for drug policy and for providing the 

opportunity to testify today. 

Introduction 

We are in the midst of a massive transformation in the public discourse around a variety 

of criminal justice issues to which our organization has been a party for nearly two 

decades. More and more, illicit drug use is being seen as a public health, rather than law 

enforcement issue. The consequences of unmanaged drug use continue to impact every 

community in New York City; the vast criminalization of drug use over the past forty 

years has done little to curb use or to make drugs less available or less lethal, and has 

introduced stunning, unacceptable inequities to the criminal justice system.  

A shift from a paradigm of punishment and enforcement, to one of harm reduction and 

public health will complicate reform efforts already underway, as well as those not-yet-

imagined. There will be transfers of responsibilities between city agencies that are not 

always aligned on priorities and, likely, a reapportionment of resources, as well. 

The vast majority of drug users, of course, do not have a drug problem and while other 

users might benefit from supportive services, current enforcement strategies have led to 

racial disparities and eroded the trust between communities and law enforcement. 

Brooklyn Defender Services was involved in the rollback of the draconian Rockefeller 

Drug Laws and has experienced first-hand the benefits of reviewing and changing failed 

law enforcement policies.  

Brooklyn Defender Services supports the creation of a central city-wide office to chart a 

course for a comprehensive, coordinated approach to drug policy in New York City. 

Currently many city agencies: the Department of Homeless Services, the Administration 

for Children’s Services, the New York City Police Department and the Department of 

Health and Mental Hygiene among them, have a role in shaping drug policies. The police 

department plays the primary role. Many of these individual efforts, while well-

intentioned, are nevertheless in conflict, leaving agencies to work at cross-purposes to one-
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another. This is a detriment to the residents of New York City impacted by these services, 

some of whom are our clients. These disparate strategies mean agencies miss opportunities 

to provide support to people with substance use problems through, for example, housing 

programs, public assistance, family and homeless services and the courts.  

An Office of Drug Strategy, tasked with coordinating a municipal plan for managing the 

use of illicit drugs, would both improve legal outcomes for our clients and provide greater 

clarity of purpose to the various treatment opportunities that some of our clients are able 

to access through the legal system. Too often we see well-meaning programming actually 

create unexpected problems for our clients and their families due to a lack of a 

comprehensive, inclusive and coordinated process.  

Below are some examples of how this proposal would impact our clients and our work. 

Criminal Practice 

The impact of an Office of Drug Strategy is perhaps obvious for our criminal practice as 

drug crimes represented two of the top-five charges at arraignment city-wide in 2014. Two 

of the top three felony charges seen in New York City in 2014 were drug-related. In 

addition to determining whether or not a law enforcement response to drug use is the 

most effective way to ensure safety in our Borough, an Office of Drug Strategy could 

coordinate care for drug users through the arrest-to-arraignment process, which typically 

takes around 24 hours. For someone withdrawing from alcohol, these hours can be deadly; 

rarely a day goes by without an ambulance parked outside Brooklyn Criminal Court.  

This office could recommend that the City put an end to NYPD practices such as soliciting 

methadone from our clients outside of treatment facilities, or arresting our clients there for 

loitering. These practices make our clients uncomfortable seeking treatment they have 

received through programming at the Courts. We recently represented a man who while 

begging for money on the sidewalk, was approached by a plainclothes officer who said he 

would give him money for drugs. Our client is not a drug dealer, but did have his own 

prescription medications on him, which he takes for a variety of physical and mental 

health needs. He had not intended to sell any of these drugs on this day – in fact he needs 

them himself – but found the offer too good to pass up. He was arrested for giving the 

officer a single pill and after bail was set, he was put on Rikers Island. He was eventually 

released following advocacy from our office and his case ended with a plea to disorderly 

conduct. This is not an atypical case and highlights several areas for potential reform at the 
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city level, from the initial enforcement action, to the decision to detain pretrial, to the fact 

that throughout the entirety of the criminal justice process, no options were provided to 

our client that might fundamentally alter his circumstances.  

Housing 

Drug arrests and even drug and alcohol use are some of a variety of violations that can 

prohibit a person from living in New York City Housing Authority developments. Other 

issues such as fighting, which may be associated with drug or alcohol usage, can also be 

used as grounds for eviction. Homelessness, however, makes people more vulnerable to 

arrest, at least, and in many occasions more prone to self-harming behaviors such as 

alcohol and drug usage. Meanwhile there is not enough supportive housing to meet the 

needs of people who are seeking assistance. The Office of Drug Strategy could recommend 

wider access to 2010e subsidies, and the creation of specialized shelters with services for 

people who use drugs.    

Family Defense 

Our family defense practice has a long history of working at the intersection of drug policy 

and the child welfare system. In the 1990s a vast majority of our cases came out of the 

crack cocaine epidemic; in the two most recent quarters we had 122 cases where drug use 

was the primary allegation for child welfare proceedings – 46 where accusations of 

marijuana and prescription drug use alone initiated the case. Other types of neglect 

allegations stem from drug use even when that is not the primary allegation. We find that 

marijuana usage, even in cases where drug use is not indicated as an area of concern, often 

remains a barrier to reunification after a child is taken from its parents’ custody. At a time 

when the Mayor is working to lessen the criminal penalty for marijuana, no such step-

down is occurring within the realm of child services. 

Another area we see as problematic is the termination of parental rights due to positive 

pre-natal drug tests. Many of these tests occur without a patient’s consent, and, from an 

equity standpoint, Black mothers are more likely than their similarly situated White peers 

to have their children taken away due to a positive pre-natal drug test. This is not 

supposed to be a basis for child removal. Importantly, some mothers might choose to 

forego medical care while pregnant because of this fear, leading to negative overall health 

outcomes.  
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Immigration 

Drug arrests, from the lowest level possession to the highest level sales, can have 

immigration consequences such as mandatory detention and deportation. Significant 

opportunities for education remain throughout the diverse spectrum of criminal justice 

actors and service providers. Recent reforms around the use of summonses for marijuana 

possession showed how a central policy unit sensitive to how the criminal justice system 

impacts immigrants uniquely can be helpful: right to counsel in even the least serious 

cases remain very important for people without citizenship. By considering how outcomes 

will be addressed in Immigration Court, the Office of Drug Strategy could work to 

minimize the collateral consequences of enforcement execution so there are not inequitable 

outcomes due to immigration status. The decriminalization of drug use would have a 

profound positive impact for our immigration clients. It is not to the public’s benefit for 

people to avoid treatment because they are concerned about the possible immigration 

consequences.  

Conclusion 

These are just some of the many ways we see a potential Office of Drug Strategy playing a 

positive role in coordinating the City’s response to the public health issue of drug use. If 

given enough resources to thoroughly complete investigations and to convene the many 

agencies responsible for creating and implementing drug policy, this office could serve as 

a national model for one of our nation’s primary issues. It is critical that such a body 

utilizes the vast wealth of knowledge on this topic possessed by current and former drug 

users and consumers of the social services provided as treatment. Thank you very much 

for the opportunity to testify today. As always we remain available for any further 

questions that you might have. 

 

Sincerely, 

Lisa Schreibersdorf  

Executive Director 
 




















